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Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please relum all corréspondence concerning this matter to the following:

R ,ﬂ/f;@/&/f‘? _Mﬁﬁﬁd X

* Name of Person .

S B0 ﬁ/#féﬂa&/ﬁ’ﬁ@ﬁ/& Ll

Firm/Cempany

7)) 5,457',414,\/774 .4/5 42/333

Address

Décﬂﬂ/ Besci AL 5342_%

City/State and Zip Code

R Uéé)cs}ﬁé’ﬁﬁm C@r’/“

F-mail address: (fo be used for Tuturc annual report nntTcatlon)

For further information cancerning this matter, please call:

O/é,@zc; L//»/és’h/ at(7fé} 417 23677

Name of Person _ Arca Code & Daylime Telephone Number
oo T - ' : : R : '
. Englosed lsacheck for the fullowmg umount i R S o .-
' ﬁgs 00 Filing Fee [ ]530.00 Filing Fec & - [J$5500Filing Fee & * '~ ' [[]$60.00 Filing Fee, = -~ - *
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)  Certified Copy

(additional copy is enclosed)

" "MAILING ADDRESS: STREET/COURIER ADDRESS:
.. Registration Section * Registration Section. :
- Division of Carporations : Division of Corporations | -
P.O, Box 6327 . - - : w T Clifion Building = * ° i
Tallahassee, FL 323I4 - = 2661 Executive Center Circle '

- ) Tallahassee, ‘FL 32301



ARTICLES OF AMENDMENT
TO
iy SR ARTICLES OF ORGANIZATION
ST : OF

QIBOJ /&/’TZZA/A‘]’O,/,4¢ .,/—d,C'.

Name of the Limited Liability Company as it now
orida Limited Liability ompany

The z_\rtiéles of Organization for this Limited Liabilitv Company were ﬁle_d m; <‘;/ / O l OL-/ and assigned
Fiorida document number __ .04 0000 S T2 '7 _ P _

This amendment is submitted to amend the following; :
A.”If amending name, nter the new name of the limited liability company here: | — %

SAME - -

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L L C ” ) ) i

Enter ne'wyprincipal offices address, if applicable: 4 5 #r~1 E 2
. - . » tD
1) ress MUST BE A STREET ADDRESS, . B [Tz
f ot
) AT
' o o
Enter new mailing address, if applicabl S00
nter new mailin : ~ =
r ne : ailing address, if applicable k
{Malling gddress MAY BE 4 POST OFFICE BOX)

19404
{a !

New Reglstered Office Add_res

=
2 =m
(224
B. I amendlng the reglstered agent and/or registered office addrms on our records, enter he name of the new
ste ed a ent and ar the new.registered ofﬁce addrﬁs here: - i
- [_\_lame of New Rgglsterg_d_" Agen t: : L SANE i
e s L . .
<

S17 £ At gk 02/93_3

Enter Florida street address

D/cﬂﬂ/ &494 e B 2

) ) Cuy Zip Code
N ‘Réié'a‘d nt’s Signatur hanihRisere Agent;

¥ hereby aecep! the appointment as registered ¢ agem and agree fo act in thn' capacuy I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby conf irm that the limited hablhty
company has been notified in wrmng of this change :

1
£ * o

.: . - {
‘T"‘vA . " LT

PO, i

If Changing Registered Ageiu, Signature of New Registered Agent

Pagelof2 .

i




B

D lf amendmg any other information, enter change(s) here: (Attach add:tronal vheets Sif necessaty )

L W ST qeone syl

S

t

lf amendmg the’ Managers or Managmg Mecembers on our- records, enter the tifl‘e, m%r'nc,' and address’of each'Manage

or Mana in Member being added or removed from our records: C

‘_-MGR=Mauager‘ A : : C N
'MGRM = Managing Member - :

- Title . Name = Adiress

MGQ Qus;E.HothE. -777€4wu‘ﬂ /}/é- i

C %/é& 2 iﬁ 56«4—&#‘] | Remove
=L Ot /4 XX {en

T
i

T

[ Add
"1 Remove

O Add
] Remove

[J Add

[ ] Remove

[Add
[JRemove

: S [V
) : ' [JRemove

ADD Susie How e As MAAMG/»[G H£/°/6£<

- .A‘E’_ B
3 - .
P . 14
o.M
=
. E m
. —
. ' R
- ™~ oﬁ"r‘
Pued [/ | E
Dated - . 7 ) vy . g oY
: - . S R
. ‘ . - - o
3 - . , ' . . M
d_ . z
- Signature ofgﬁnemT)er or authorize; reprcsentatwe ofa member w

c/(/@/o L) )S 57’5»/

'T‘yped or prmted name of signee

I’age 2 of 2

‘ Filing Fee: $25.00



